MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH mG3-031306

DEPARTMENT OF PUBLIC HEALTH AND WELFARE i‘
Ragist DrrfN P Registration District M Sgb_éj istrar's N blo STATE FILE NUMBER
DO NOT WRITE AMENDED agistration Distriet No. ___________ rimary Registration District No.aZ) _ - agistrar's No. _M@_3 A\ __

ON THIS STUB FH-5-5EP12- 1565
I. PLACE OF DEAY 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY oo N& a. STATE AA 550 : . COUNTY Meﬁceﬁ. admisslon)

b. CITY {If ognide corparate himits, giva TOWNSHIP anly) Length of stay in 1b e CITY Inside Limits
CR

TOWN o/umb‘ﬂ . JJQ VS TOWN?RI UC&*OM Yos B No [

¢. FULL NAME OF {IF NOT in hoapital, give location} Inside Limits d. STREEV {4 cumide, give location) Reside on Farm

NSTITUTION, é{h’l 3) ﬂ! d’!ﬁ a / 05”[131‘ vee Mo O ADDRESS A I

3. NAME OF DECEASED First Middle Slasr 4. DATE Day Year

(Type of prin1) MAM ’s A/ ADG& KNDORH: DEATH ? 7 6 3

5. SEX 6. COLOR OR RACE 7. Merried [ Never Married [0 |8, DATE OF BIRTH | - AGE [lan binhday} [IF UNDER 1' YEAR | IF UNDER 24 HR

'F:smng_g, W l‘l ..(:E- zi(d ! B Jiwmd O y_l/_,m // Months | Days HoursT Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [Ciry and stete or country} | 12. CITIZEN OF WHAT COUNTRY

TEVRE L ercer o, Mo, | U-S.

138‘ATHER‘S NAME 13b. fOTHER'S MAIDEN NAME o 14. NAME OF HUSBAND OR WIFE

iery ©. Ogwoortr tlhiav W-//Nsc

15. WAS DECEASED EVER IN U.S. ARMED FORCE 17. INFORMANT A/ {c“:‘ﬁmﬂsl\ddm

{Yes,ﬁ?,jnrdmknownj (If yes, gi:rj-:ur or datés UM{(} O'F MO' m&u‘( G é

-

VS 300
Rev. 4/59

'c109
206 foj

TOATE AMENDED

o e L i e T

o/uﬂ'\b(A/

18. CAUSE OF DEATH [Enter only one cnuu per line far (a), (b), and [c). . INTERVAL BETWEEN

PART |. DEATH WAS CAUSED OWNSET D DEATH
wnsos s o _JCUTE JEnt ol plR5rE- SANC L7 745 fé“zz

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rive to
above cause (a),
stating the under.
lying cause last. DUE TO (¢]

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but et related 3o the serminal PART 111 If decassed was femele wa
disease condition given in PART | (a) there 2 pregnancy in last PO days.

_} I [m] 73’_LW [ [3 Unknown

19. WAS AUTQPSY | 20a. ACCIDENT SUICIDE HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFO) ? [m] [m} ]
YES NO O

20c. TIME OF Hour Month, Day, YTear
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [ farm, fsctory, atreet, office bidg., etc.) E

NOT WHILE AT WORK O

21. | attended the deceased W/ 4// /;JD thd last saw :?r:l alive °n—m
.

Death occurred at. 2 = /4 ,’ m on the date stated above, and to the best of my knowledge, from the causes slufed

)
SIGNATURE (Opdreenar title) .. | 2%, PADDRESS ‘M - W%SIGNED
/44 mZ;J y W - %M" G

3h. DATE ~ T:éNAME OF LEMETERY -OR CREMATORY . LOCAAION (City, town, or coundy) (Srate)

?5’ 63 i Ge o Tanae ' OnY

24. FUNERAL DIRECTOR ADDRESS . - . | 2¢. REGISTRAR'S SIGNATURE

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

INK

USE-BLACK

OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT 8Y LICENSED EMBALMER

| hereby certify that the body. whose name is recorded on the reverse side of this cenificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. . ) %
Student Signed 4) 4 W
Sipnature of Student Embalmer 7 v
. Licensed Embalmer -No. 4 7\5 2

P. O. Addres

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ’ . .

If embalmed by & STUDENT, he also shall sign in his OWN handwriting.

If this bady is net embalmed, fact should be so stated above.




